PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


eel a 


ARGIN RESERVED FOR BINDING 


bly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184632 


CERTIFICATE OF DEATH Reg. Dist, No... Nor 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DEC) EASED: 
COUNTY Dorchester MARYLAND STATE ry county Dor. 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 


please write the causes of death clearly and 


age is especially important. Physicians: 


TONS Cambridge TOWN Cambridge = 
INE Oe OF ree ee (if rural give location) 
ADDRE: 

STREET ADDRESS = Q School House Lane _9 School House Lane 
3. NAME OF (First) (Middle) (Last) 4. DATE ~ (Month) (Day) (Year) 

DECEASED: : 7 OF 

(Type ot Print) CHARLES ANG LOW peatH: Feb. db. 355, 
5. SEX: 6. ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRT11: 9. AGE last birthday:| IF UNoER I YEAR| iP UNDER 24 HRS. 


- RACE: WIDOWED, DIVORCED, 
Male Mongolian}  (SreityWidowed 
“J0a. USUAL OCCUPATION. Give kind of 


"Oe | Days 


Hours | Min. 


Feb. 11. 1864 89" 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ane 
work done during most of working life, INDUSTRY: 


even if retired)? Unknown Unknown _. Turkey 
13. FATHER’S NAME: in 14, MOTHER’S MAIDEN NAME: 


Unknown Unknown 
15 WAS DECEASED EVER IN U.S.ARMEO Forces?]| 16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
rose Unknown Dorchester County Welfare Board_ 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


Turkey. 


Interval Between 


Ie one OR CONDITIONS DIRECTLY LEADING TO DEATH rm Onset And Death 
3g é obs 
4 Immediate cause ) AS Owe JAR "RU Riss oad / YEBA,... 


DUE TO . 


Antecedent causes (s) : - 
Deere er come rate) Gemubliged. Oikemracbrrety 3 Ya, 


stating the underlying cause last, DUE TO. 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
pater 
aa xe. Nop 
a1. ACCIDENT (Specify) PLACE ae farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Homicipn SS TrauRy ne Pas ete) | _— to "Ss 
TIME (Month) (Day) (Year) (Hour) ae OCCURED ee HOW DID INJURY OCCUR? 
a 
fauRY Tay a eeliwine oO At Work 1) | a a. 
22, I hereby certify that I attended the deceased from oy. AS. 19 =2, to Pha arg dd, 195. a that I last saw the deceased 
alive on an Al, "e 3, and that death occurred at 7 36. AM, Aan nme ae and on the date stated above. 


SIGNAT, Sh (Degree or title) DATE SIGNED 
hd Sy, Maplin Mt Dana tOe Lest fool nol That 
23. BURIAL, eigoea) | DATE TH NAHE OF ETER: ¥.. ATO} wicktion (Citas town, or county) (State) 


_s “Baro | 2/16/1953 | Waugh Cemetery | Cambridge, Naryland 


DATE Le 'D BY LOCA ISTRAR’S SIGNATURE FUNERAL DIRECTOR ~~ ADDRESS - 
3 o 2 eka Peca/ Kan 7 Diver vert V.St.Clair,Jr. ,Cambridge ,™ 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01694 


CERTIFICATE OF DEATH Reg. Dist. No. ie 
“PLACE OF DEATH: a — z. USUAL RESIDENCE (OME) OF DECEASED: =F 
county Dorchester MARYLAND state _ Maryland Dorchesttery 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
ae and give nearest town) (in this place) RK 
N Cambridge day TOWN Vienna 2 
Rook ae (If rural give Jocation) 
: : DDI 
STREET ADDRESS Cambridge Maryland Hospital 
3. NAME OF { First) (Middle) (Last) |. DATE ~ (Month) (Day) (Year) a 
DECEASED: . OF 
Gheneser eis Alexander Lee Baltimore peatn: February 12 19 
SEX: 6 COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: QO AGE last birthday :| [r UNDER 1 ven ]{r UNDER 24 URS. 
Mal - WIDOWED, DIVORCED, = | Months) Daye | Hours | Min. 
ale oLored peelfy): Single Dec, 2 951 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired}: Jone 


1. BIRTHPLACE (State or foreign country) : 


Cambridge, Maryland 
18. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 


Vance 0, Baltimore Betth Mae Holden 
15 Was Deceasep Ever IN U.S.ARMED Forcas?| 16. SociaL Secuatry No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, SF pmo )| at ay give war or dates of 
° None Vance Q. Baltimore, Vienna Newfie 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D¥ATH 


1b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


ih) 


Interval Between 
Onset And Death; 


OGIX Te 
Immediate cause Ca) eee FR eS rei minerneneneescrsnesnseeseeecnaneneneenns a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, () 


giving rise to the above canse 
stating the underlying cause last, DUE TO. 


tc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION re 20. AUTOPSY 7 
| Yen) Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY = : sz 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED va | HOW DID INJURY OCCUR? 
le a ot 
INJURY m. | Work 1) At Work 1 


22. 1 hereby certify that I attended the deceased from . wy ir 12, nes $3. th tae 1982. , that T last Saw the deceased 
alive on “tv? AO, 19 NU}, and that death occurred at ... oe Pe iy, from the causes and on the date stated above. 


SIGNATURE (Deeree or title) ADDRES: DATE S\GNE 
e@. MD. 136 flaenr , Cononathy russ) 
a Ov an seca) DALE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Barila pore) | Feb. 13,195$ Vienna Col. Cemetery | Vienna, Maryland 
= BATE REC BY ere REGISTRAR’S per Tes FUNERAL DIRECTOR ADDRESS 
ee aes - 4 Solu: Dee Ae ot _13,3.Frampton and Son,Federalsburg, Md. 


| od 
MARYLAND STATE DEPARTMENT OF HEALTH 01635 


2 
oo 
cy 
wf CERTIFICATE OF DEATH 
3 
(e \3 FOR MEDICAL EXAMINERS Reg. Diet. No... E26 
2 — —— _— 
c) a T PEACE OF DEATIO = 2. USUAL RESIDENCE (HOME) OF DECEASED. 
std Dorchester MARYLAND Marylend Dor. 
fe“ be ae ce outside pecparate limits, write RURAL and | LENGTH oF STAY guy (If outside corporate limits, write RURAL and give nearest town) 
ve it te it 
town" -Gambr i dge (Rural) | Led town Cambridge (Ruarl) 
TEER on ane Ta grote 
r STREET ADDRESS -F. OD. #3 RFD 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED | OF FE 
(Type or Print) John We. Becky DeaTH “eb 
5. SEX 6. COLOR OR RACE 7. SINGLE, ARRIED, 8 DATE OF BIRTH 9. AGE iest birthday | If under Lt year jl! under 24 bre, 
ih | WiDOWERe pIvonCeD, | onths | Days | Hours | Min. 
y! 


10a, USUAL OCCUPATION e kind of work } 10b. Kino oF Business on 1. BIRTHPLACTE (State or forelgn country) 


done during mogt of working life, eveo if retired) | ech M 
er____|Gen. House Const. Mery tends. 


13. FATHER'S NAM 14, MOTIIER' 


Frances Mitchell 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Ae ae peace AS age not known illiam Moore :Cambridge RFD 3, bstcl 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsgt aND DraTH 


_Goronary occlusion ow... Simin. 
H20 


12, CimizwN OF WHAT 
iv? 


pply every item of information carefully. \ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a) ns 


} 
! Antecedent cause(s) 
Diseases or conditiona, Ml amy, (1) ..-.enceecnsmecsesrneresesernmennscenesomee 
alviog rise to the above cause 
stating the uoderlyiog cause tart 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. “AJOR FINDINGS OF OPERATION é | 20, AUTOPSY? 


4) 


MARGIN RESERVED FOR BINDING 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, 
PRIMARY [) or CONTRIBUTING (] | OF oflice bidg., etc.) 
CAUSE OF DEATH, INJURY 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 
INJURY m. | work 0 at work O 


SASE WRITE PLAINLY, WITH UNFADING INK. Su 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |], Inspection [M, Inquiry (] thereon and from the evidence 
obinined by Be oy geo tet or Inquiry, find that said deceascd died on the day stated above, and death in my opinion resulted 
f a 


: natural causes |& accident [_], suicide |], homicide ||, undetermined (]. 
AUURE arsretiester Ceunhy pee RL 
M. D.Medical Examiner Cambridge, Md. 2-18-5 


BURIAL, CREMATION | DATE TWEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


” REMOVAL, (Spacity) : 
‘Boriey =o =. _| Greenl Cambridge, Marviand 
DATE REC'D BY LOCAL | REGISTRAR’: IGNATUR) 24, FUNERAL DIRECTOR .D) .- 


RKC 2-53 ohn Mace, Jr., M. D. LeCompte Funeral Service 
1 ambridge, Marylan 


AISA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181636 
CERTIFICATE OF DEATH Reg. Dist. Ni 


es 
Aa 


arefully. a 


please write the causes of death clearly and legibly. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (OME) OF 


DECEASED: 
STATE Pacha COUNTY Mrralr A 


ony (If outside corporate limits, swell e RURAL and give nearest town) 
Re 


MARYLAND 
CITY (If outside corporate limits, write RURAL } LENGTH Ge. STAY 


OR and re nearestytown) 7 in this pla 
eee psy te 


HOSPITAL’ OR 
INSTITUTION OR 
STREET ADDRES: 


3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or - 
(Type or Print) DEATH: 19 33 

6. SEX: 6. corer OR 3 | TF UNDER 1 YEAR| IF UNDER 24 HRS. 


. Faller = 8. DATE OF BIRTH: 9. AGE last birthday 
My ‘CED, Months| Days | Hours | Min. 
Wf (Specity): os der 6 10. U7 O dee | 
10a. USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during moat of working ite, As COURTRY? 
wobec LIME rie Se 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


item of information c: 


i 


18, Was Deceasi 


1N U.S. Atmen Forces 7 16. Soctal Security No.: 
(Yes, no, or un! 


(If Yes, give war or dates of 


17. bile & ADDRES: we 


[service] Seg a Co aw P01) Yf. 
18. MEDICAL CERTIFICATION a onesie 
I. DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATR: INTERVAL BETWEEN 


4 ONSET AND Deatit 
H2e 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


iy 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 26, AUTOPSY? 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE mone bldg., etc.) i 

HOMICIDE tno ! 

TIME (Month) (Day) (Year) (Hour) PNgoRY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.| work{] at work] 
22. l hereby certify that_I attended the deceased from. Leen 196.3, to pete... 198.2, that I last saw the deceased 

L- 


19, &. -, and that death occurred at. lp: 3d, es from the causes and on the date stated above. 


te OR TITLE) “ADDRESS fants Bee? 
F CEMETERY, OR CREMAT re f cag agn te oes town, or county) 7 te 
ey / es | 


HGISTRAR’S P55 | LE S anes 


DATE REC'D BY LOCAL 
ett 


“SPLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae 


\ ATT x sar 
CERTIFICATE OF DEATH Reg aDiate OH 
PLACE OF DEATH: ae Z USUAL RESIDENCE (0ME) OF DECEASED: 
country _ Dorchester MARYLAND STATE Mi Pa coorthester 
GITY Uf joulside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give isa tow; in oa piace R 
TOWN urioe 16"y' Ts TOWN Hurlock 
NOSPITAL OR * STREET = r (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
"3. NAME OF ri tT 7 ta = : 4. DATE (Month) (D (Yea a 
NAME OE (First) (Middle) (Last) | DA (Mon ay) r) 
(Type or Print) Richard Charles Bergwyn DEATH: February 8 1953 
5. SEX: 9. AGE last birthday :| IF UNOFR 1 YeAR|IF UNDER 24 HRS. 


6. COLOR OR ‘A SiNGhs, MARRIED, 8 DATE OF BIRTH: 
RACE: IDOWED, DIVORCED, 
_Male Colored peeps Widowed March 5, 1876 76 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR j 11. > BIRTHPLACE {State or foreign country) = 
work done aie most of working life, INDUSTRY: 


re. | ORE Days | Hours | Min. 


‘j12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Dav Gaborer Farm Halifex, North Carolina | U.S.A. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Fred Bergwyn Dore. Page . 


prea. tele 
15 WAs Dec&asep Ever IN U.S.ARMED Forces?| 16. SoctaL Secusity No.:| 17. INFORMANT & ADDRESS: 


(Yes, k.)] (If Yes, give dates of 
€ “No a) eevee | O59 05-2399 Bernice Howard, Hurlock, Maryland 
18. MEDICAL CERTIFICATION itegal ee 
wis OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Add Shed 
fs ean cause volte, MPT! He | ohStre Yoda sees fetleh Gg A HIS... 
Astecetent ome) CR. 


giving rise to the above cause 
statIng the underlying cause last, DUE TO 


an CO CRS5 © fit esSane Onn id 


(ey 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
CoP on. l2 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) 
HOMICIDE INJURY — Sai Ges 
TIME (Month) (Day) (Year) (Nour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


__ INJURY m,_| Work 01 At Work (] eS : = = 
22. I hereby ee that I attended the deceased from .. /24......,19 53., to TA v, 19573, that I last saw the deceased 


alive on LA. ¥-, 1953, and that death occurréd at .. ow Ms, from thes causes and on the date stated above. 


SIGNATU as or title) ADDRESS a, SIGNED 
Lo flat 


wi “BURIAL, CREMATIY ‘DATE a: [ ‘NAME OF CEMETERY OR Coa hen inion: (City, town, or count: 
ur: Washington Cemetery | Hurlock, Maryland 


DATE pian BY gk 24. FUNERAL DIRECTOR _ ADDRESS 
-* 19523 _ .Framptom and Son, Federalsvurg, Md. 


= 


Yar 
> 


ee. 


IN RESERVED FOR BINDING 
WITH UNFADING@INK. Supply every item of information carefully. 


M? 


‘The correct 


‘ 


ses of death clearly and legibly, 


WRITE PLAINLY, 
age is especially important. Ph 


ysicians: Slease write the cau: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ¢4638 


XN ty ry ny q al rv ry. 
CERTIFICATE OF DEATH Rest Dist. No. 110. 
i. PLACE OF DEATH: 3, USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state. Maryland _county Dor,— 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give niece Foe 
aa ae give nearest town) (in this place) ar 
(Rural ) Hurlock 4 weeks OWN Cambridge - 
HOSPITAL OR STREET (if rural give location) 
eae, suid 
"Park Lene ine 
3. NAME OF ; i : 7 F ; 
RAMEIOE. » (First) (Middle) (Last) “BATE —__(atonth) (Day) (Year) 
(Type or Print) OSCAR CHESTER pratu: Feb. fe 19.55% 
5, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, 


IF UNDER 1 IF UNDER 24 HRS. 
Months) Der Hours ] Min. 


aver 


_Wale Negro (Specify)? Single |Oct. 15, 1890 62°" 8 Iz — 
108, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR Te BIRTIIPLACE (State or foreign country) : 2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired) 1] knNOWN Unknown Church Creek, Dor -Co.Ma. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN N. 
Moses Chester Johnanne Hughes a 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) Sse sc 


16, SocraAL Security No.:| 17. INFORMANT & ADDRESS: 


None Vrs Mary P Keene, Trappe, Tal.Cco,.Md, — 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OOLK. 


Immediate cause (a) fH 
) DUE TO 


Interval Between 
Onset And Death} 


‘Antecedent causes (s) 
Diseases or conditions, If any, (») 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes_NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE d INJURY “ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work 0 At Work 0 = = 
22. I hereby certify that I attended the deceased from 47 ex.....419. 2. a ery, A~7., 19.2%, that I last saw the deceased 


that death occurred at . Bs 04 ¥ O89 rom the causes and gn the date stated above, 

_ WDegreg, or title) 2.300 ATE SIGNED 
A-£ 3 

[AME OF CEMETERY OR pee od LOCATION (City, town, or county) (State) 


Old Field ,Dor. Co. M 


DATE REC'D BY LOCAL . FUNERAL DIRECTOR RESS 


ae pts eS eal aN Herbert V.St.Clair, J: agaeid Ma, 
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“WRITE PLAINLY, 


The correct 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 64 639 


La bs 
CERTIFICATE OF DEATH ind! ten te 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: — 3 
Der cest Mars vand Queen Anne 
COUNTY es MARYLAND stare aryian ___ county _ 
Gite Cee Not eet corporate iia h\ write L| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town, (ip this place) : : 
TOWN Onubridpe ie das. Town Millington, Maryland 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Eastern Shore State Hospital <2 eee 
3. NAME OF i i ‘Last) 4. DATE Month) (Day) (Year) 
NAME OF y (First) (Middle) (Last) RA ( 
(Type or Print) James H. Clough pEatn: Feb. 25 Ssi19. 53, 
5. SEX: 6. heed OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| IF UNDER 24 RRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male white (Specity): Widowed | 6-21-1887 66 yrs. | a 
“loa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None == Maryland U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Lucy Clough 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


umien Gen Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Joseph Clou 
15 Was Deceasep Ever IN U.S. ARMED ForcEs? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 
no 


Interval Between 
Onset And Death! 


Teel cane (a) . Chronic, myocarditic. disease and..myocardial.. everal..yrs. 
“al DUETO degeneration. 
ntecedent causes (s) z _ , a eral 
Diseases or conditions, if any, (») ... Arterio-Sclerotic..cardio-vascular-disease everad. YRSs 


giving rise to the above cau 
stating the underiying caus 


11. fit SU eo OS 5 
‘onditions contributing e death but not : s 

related to the disease or condition eausing death. Psychotic Reaction 

19a. DATE OF ces Sa 19b. MAJOR FINDINGS OF OPERATION 20. 


Yes 


21. ACCIDENT (Specify) REACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at = Not While | 
INJURY m._| Work 1) At Work = 
22, I hereby certify that I attended the deceased from .J.../.».,,19. Sdnto toon. 
if 
alive ont 22 a es 195.3, and that death occurred at Liam, from the causes and on the date stated above. 
SIG (Degree or Bi Lek. LS 19S 3S ae DATE SIGNED 
tegen. om Stale flop. 2-25-53 


REMATION, DAT We Ei Ld Fr CEMETERY OR CREMATORY LOCATION (City, fown, OF county) (State) 
OVAL (Specify) | | nf 


eee SL LAO od. 


~ DATE RECD BY LOCAL/REG 83 alee 


REGIST, 2-3 Bet Dace 0. a) 


age 


2) 
aA 
r correct 


® » 
sf 


item of information carefully. 


ey 
(=) RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01640 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... LL O.rcseon 


1. PLACE OF DEATH: zu USUAL RESIDENCE (HOME) OF DE OF DECEASED: 
Dorchester MARYLAND Maryland COPE chester 


eh ee | ee ee ee 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate IImits, write RURAL and give nearest town) 


Town © He Yeek = Rural 18 fears” Sewn Hurlock - Rural 


HOSPITAL OR STREET (If rural, give Tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) George Ayres Coventry pEatH February 22 1995 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT OF BIRTH 9. AGE last birthday | If under an If under 24 brs, 
| WIDOWED,, PIKQECe Saat | aye poral Min. 
te (Specity) Marr1é' Aug « 2, 1906 46 yrs. 
we UELRS moat af orting ie ey king of oie We. KIND oF BUSINESS O8 1. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 
one are duct ON Manager |American Stores Cannery Philadelphia, Pa. OrstA. 


13. FATHER’S ia | 14. MOTIIER'S MAIDEN NAME 


C. Arres Coven’ Hattie L. Huster 


Ee TN Sy 16. Sociat Secunity No. | 17. INFORMANT AND ADDRESS a 

ae RES 165-07-8475 _ Mrs. Evelyn H, Coventry, Hurlock, Md., R.F. 
18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


426.1 


InTeRvVAL BETWEEN 
ONSET AND DEATH 
a 


ecneen enamine) Aertel 


Immediate cause Wis 


Antecedent cause(s) 
Diseases or conditinna, if any, (Bb). se eeeeneerterececenee 
giving rise to the above cause 

atating the underlying cause last 


te) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not — ~ | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= tor Yee No 


21. EXTERNAL CAUSE WA PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


S 
PRIMARY () on CONTRIBUTING [) | OF oftice bldg., ete.) — 
CAUSE OF DEATH. ~11-0- INJURY = 


While at -—Net whiie 
work 0 at work D) 


INJURY Satis 2 mo. a = 


noo (Month) (Day) (Year) (Hour) | Wate ae OCCURRED | HOW DID INJURY OCCUR? 


22. ‘I certify thai I took charge of the remains described above, held an Autopsy (|, Inspection | Inquiry LX thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the oe stared above, and death in my opinion resulted 

from: natural causes Peay as suicide |], homicide |, undetermined 

RE = DRESS 


(Degree or titie) 2 
Jf aoe ieee 
VE LAN) Kage TD Ws 2275S 
DATE THEREOF NAME OF CE Sherr LOCATION (City, town, OF Marylan (State) 

fA ai) __ ReMi | Peb. 244/1053 Washington ‘Cemete i Near Aap < d 


DATE pk 7 = DATE _REGD BY LOCAL | REGITRAR'S SIGNATYR eS, 24. 00 DIRECTOR ADDRESS 
Er Se 3J.J.Framptom and Son, Federalsburg,, Md. 


DATE SIGNED | 


23. REMGVALG bts 


tia 
» 


eX 


V ; @ ) 
S. A115 ~~ 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, #1641 


CERTIFICATE OF DEATH Rep. Diet, Nom ae as 
I. PLACE OF DEATH: ; 7, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Dorchester MARYLAND stare Maryland county DOPs 


cons org outside corporate limits, write RURAL, 
and give nearest town) 


Town Cambridge 
HOSPITAL OR sT (If rura! 


BENT OF STAY con. (If outside corporate limits, write RURAL and give nearest town) 
(in this place) 
TOWN Shee 


sicians: please write the causes of death clearly and legibly. 


age is especially important. Phy: 


INSTITUTION OR DoRESS 

STREET aDDRess Bayly Avenue Pe Bayly Aventie’ 

3. NAME OF (First (Middle) (Last) | 4. DATE Month) (Day) (Year), 
DECEASED: i OF 5 
(Tyne or Print) _ SDWA R. GOR DEATH: ¥ ’ 26 1 3 

5. SEX: 6. COLOR OR ‘4 SINGLE. fr ee 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER I YEAR | IF UNDER 24 HRS. 

. ED, DIV RCED, Months; Days | Hours Min. 
Male | Witfte Great? Ifarried| 6-22-1889 faa Nese 
10a. USUAL OCCUPATION..Give kind of I0b. rN, OF SRUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, USTR COUNTRY? 


even if retired) Ce mpenter Ship Carpenter Maryland U.S.A. 


13. FATHER’S NAME: | 14, GoTnEN'S MAIDEN NAME: 


John C. Gore Clara B. Meekins 


15 Was DEceasen Even IN U.S.ARMED Forces?| 16, Soctal Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of Py 
unknown|evice) not known Mrs. Regionald French: Cambridge, Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY "Vibe. Z COE 


Immediate cause (a)... 


Interval Between 
Onset And Deat 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS ») 

Conditions contri to the death but not ? 

related to the di or condition causing death. 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

| Yes) NoQ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE tNsuRY 


HOW DID INJURY OCCUR? 


to. 7 UG... 1983, that I last saw the deceased 


and that death occurred at //-.7 ©€-¢7., from the causes and on the date stated above. 
D oF title) ADDRESS DATE SIGNED 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 

OF While at Not White 

INJURY m. | Work O At o | 
22. I hereby consily aat I <n the deceased from ‘7. 


9 gO 5.08 
Cc 


CREMATION, 


BOR NAME OF CEMETERY OR CREM. Y LOCATION (City, town, or county) (Gtatey 
seas Ae ti RY OR CREMATOR ih (City, town,”o 


orchester Memorial Pa Cambridge, — Maryland __ 
DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
a eS 2-53 2 LeCompte Funeral Service 


bridge, Maryiand ae a 


2-28-1953 


=| 


& 


ei ED 


i 
MA = 


he correct 


\y 


oS 
a 
a 
o 
Zz 
= 
{=<} 
& 
—) 
& 


= 
€ 
o 
a 
3) 
s 
< 
= 
3 
& 
ie 
oO 
a 
Hel 
oa 
3° 
& 
3 
> 
ind 
ov 
> 
ov 
es 
ra 
a 
x 
n 
P 
a 
a 
o 
a 
a 
a 
< 
i 
z 
=) 
= 
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s 
eB 
By 
a 
a 
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i 
Aa 
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& 
S 
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Acad 
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= 
bp 
= 
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oC 
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= 
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s 
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am] 
£ 
so 
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so 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DE 


01642" 


‘A Reg. Dist. = 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DEC! EASED: > 
county Dorchester MARYLAND STATE Md. counTyDor, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town), in this place) OR 1 
TOWN’ rural Cambridce days Town Elliott's Island 
HOSPITAL ae STREET (f rural give location) 
10N : ADDRESS 
STREET ADDREss 2astern Shore State Hospital 
3. NAME OF i i ‘. DATE Month) (Day) (Year) 
DECEASED: ee) eae erik | F sb 22 
(Type or Print) WILLIAM DAVIS GRAY DeaTH: Feb. 3 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| lr UNDER 1 Year| fr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ge Days | Hours | Min. 
male white (Specify)? married | 5/17/71 81 mS 
“I0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT 
work done during most of working life, INDUSTRY: COUNTR 
even if retired) ‘furnace man Md. 1s. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Qliver Gray Amanda Dunn 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security yl 17. INFORMANT & ADDRESS: 


no service) Jiastern Shore State nospitel records 
18 MEDICAL CERTIFICATION ey a 
i Hie OR CONDITIONS DIRECTLY LEADING TO DEATH hie AR Dee 
Yo dy . é a 
# 1x late cause a) Chronic. myocardial.disease........ 
DUE TO 
Antecedent causes (s) os 
Diseases ar onal We .ae a H a arte osclerotic cardio : 
stor (arr ts 
Sieting the underlying cause fast, DUE TO vascular disease 


(c) 


11 QTHER SIGNIFICANT CONDITIONS | | 
‘onditions contributing to the deat ut not at 4 se} 
related to the disease or condition causing death. Psychotic reaction 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY : c 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While 
INJURY m. | Work At Work 0 | 


22. L hereby certify that I attended the deceased from We) 719. 53, to Feb...28 , 19. 53, that L last saw the deceased 


alive on ...Peh....29 1953... and that death occurred at . Gis a ps ‘4a-., from the causes and on the date stated above. 


SIGNATUR a (Degree or nD, ADDRESS DATE SIGNED 
WEY Lu Mi E.S.5.:1., Cambridge, Md. 3/2/53 


23, BURIAL, (CREMATION. DATE THERE! pos OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
specify 
Sime | 3-3-/953 | faslg i 22 elerng | ELLIE, Inarglawd 
DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


ee Er etn Zeca ntl LeComple Funeral Service 


Camby d9¢, FIZ. 


VS.AIB 8-51 


> 


full: 


(e ) 


RESERVED FOR BINDING 


MARG 
WITH UNFADING INK. 


ety 


Th 


y\ 
ly.) 


ion carefull 
please write the causes of death clearly and legib 


item of informati 


Supply every 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


1, PLACE OF DEATH: 


Gre Crap eae ee eat write RORAL LENGTH OFSt CITY (If oyteide cofporate limits, write RURAL andgive nearest town) 

TOWN 26 ge, 2tgBl rel 
TOWN y 

HOSPITAL OR— Lp a 

INSPHEUTION OR 

SERBBE_ADDRESS 


3, NAME OF 


Rate en nM ARRIED: a 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 nas. 
» DI yD, Y, Months | Days | Hours | Min, 
Ee, | A LOL e/rezy sail | | 
10a, USUAL OCCUPATION (Give kind of | 10b. NY Gee OR | Il. BIRTHPLACE (Stat¢ or foreign country): j 12. pe a WHAT 
INDU: re 2 


work dong during most of working life, is’ 

even if fefi Pail 
Wer "8 NAME: At Dhuweepaey | 14. MOTHER'S M. 
15. Was Di ‘SED Ever In U.S. Armen Forces 2 16. Soctan Securtry No.: 
(Yes, no, of An! | 


I DISEASES OR CONDITIONS DIRECTLY LE. 


Il. OTHER SIGNIFICANT CONDITIONS: 


MARYLAND STATE DEPARTMENT OF a 
CERTIFICATE OF DEATH net hO43 176 


%, USUAL RESIDENCE (I/0ME) OF DECEASED: 
MARYLAND stats 2744 county 
LENGTH OF STAY 


STREET dif rural, give location) 
ADDRESS 


(Middle) (Last) 


o4Y 2 


4, DATE (Month) (Day) (Year) 


earn: Sieh o> ps & 


DECEASED: 
(Type or Print) 


MM KARA 


17. INFORMANT A 


DULY. 


18. MEDICAL CERTIFICATION 


(If Yes, give war or dates of 


Kk.) 
| service) 


—_._| 
——— 


INTERVAL BETWEEN 
ONSET AND DEATIL 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating wi t 


see ApING Re. 
a 3 
Fevivediats couse o_- fleod LN Seti 


Conditions contribnting to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY el 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. | work{] at work 
22. Thereby certify that I attended the deceased from..4 Oi hes 19.2, ae © [Bk 19f.2., that I last saw the deceased 
alive ON... deals 19... Re and that death occurred Rte from the causes and on the date stated above. 
SIGNAT (DEGREE 5 ADDRESS s DATE SIGNED. 
Grrntwrn |W sta? i Corrdnlye lard . r(re3/I3 
23. BURIAL, GREMATION | DAT THEREOF NAME OFZEMETERY OR CREMATORY LOCAT) City, town, or county) (State) 
We: eel E¢ SIL | te ttt A Wt. 
DATE RE ER, R ADDRESS 


ake C’D BY LOCAL | REGISTRAR’S SIGNATURE : 3 24. FI DIREG 
"2 -.2¢-F3 Dobie Btacen Yam FS 


~ 


ae / 


fe} 


BN 


item of information carefully. ‘Th 


eo - 
(—) MARGIN RESERVED FOR BINDING 


VScAI5A 


mm 


rect age 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


DI Supply every 
icians: please write the causes of death clearly and legibly. 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 1644 


CERTIFICATE OF DEATH _ 
FOR MEDICAL EXAMINERS “® Reg ue Ren See ae 


1. Coes DEATH: 2. aya RESIDENCE (HOME) ere ASE UNTY 
Dorchester MARYLAND Maryland Dor. 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Pown Be nent OR DL dge 


: 8 
MoD this pan town Cambridge 
HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Cambridge Md. Hospital 307 High Street a 
3. Ne Ore (First) (Middle) (Last) | 4. Se (Month) (Day) (Year) 

(type or Print) Ernest Jackson peate Feb. 1 1953 
5. SEX 6. COLOR OR RACE 7 SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under oan fest ere 

Male Negro | ipowed. PB4Btel Feb. 3, 190) ik cael ESE 

me Wie OCCUPATION eave kind of work] 10b. Kino or Businnes om | Il. BIRTHPLACE (State or foreign country) | leu or WHAT 

one during MP DOLCE © ver retired) | IOTEY Tumbering| Cambridge, Maryland UNTRYTIS 
13. FATHER’S NAME 14. MOTIIER'S MAIDEN NAME 

ames Jackson Sadie Stiles 


15, Was Drckasep Even In U.S. ARMED FORCES? 
(Yea. no, eeenoa) | {It yes, give war or dates of 
wervice) ~~ 


16. SociaL Security No. 17. INFORMANT AND ADDRESS 
21-07-8522 | Robert Jackson, Cambridge, Maryland 


18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeraTe 
Cerebral Hemorrhage 


8 se 


. | Rommedtate cause (pee ee 


Antecedent cause(s) 

Diseases or conditions, if any, —(b).._..... 
giving rise to the above cause 

stating the underlying cause fsat 


te) ! 
Hl. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but rot 

related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. 3*AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (Jor CONTRIBUTING [J | OF office bldg., ete.) 
CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
2 | While at Not while 
INJURY m._| work at work D 


22... 5 certify that I took charge of the remains described above, held an Autopsy (|, Inspection (% Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes HY accident [], 8uicide |], homicide |, undetermined (). 

ATURE ee or title) AQDRESS, DATE SIGNED 


: (D 
M. D. Dorchester County 
URTAL, CREMATION ity, town, or county) 


fs Pee DATE T. EOF | NAME OF CEMETERY OR CREMATORY LOCATION state) 
EN specify. 
Cambridge, Maryland 
RE AL SIG. 


saa tae Rh 24. FUNERAL DIRECTOR ADDRESS 
REG. 9-16-53 | John Mace, Jr., ut Herbert M St.Clair, Jr Cambridge, 


S 
ae 
4 ae 
— 


\ 
formation carefully. ‘The correct age 


+ please write the causes of death clearly and legibly. 


@ x 


in: 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every item of 


is especially important. Physicians: 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01645 Z 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
|. PLACE OF DEATH: S| 2 USUAL RESIDENCE (HOME) OF DECEASED: 
TE COUNTY 

COUNTY Ty ene: STATE Maryland Dor. 

CITY (If outside ee it cam RURAL and | LENGTH OF STAY os (f outside corporate limits, write RURAL aod give oearest town) 

aoe give nearest town), (in this place) town Church Creek 

HOSPITAL OR peRer LS (If rural, give location) 

INSTITUTION, OR Cambridge Maryland Hodp. AES POs 
eS 
3. Br San (First) (Middie) (Last) | 4. jad (Mootb) (Day) (Year) 

AS 

(Type or Print) EDDIE BOWDLE JONES DEATH FEB 19 

5. SEX 6. COLOR OR RACE 7, SINGLE, MARRI oe | 8. DATE OF BIRTH 9. AGE last birthday | bron rear pete 
WIDOWED, ,DIVO on aye . 

Male White Gey) Married | 8-8-1877 a ae 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino of Businmss on | 11. BIRTHPLACE (State or foretgo couotry) 12. Citizen of WHAT 
done during most ct working life. even if retired) | InpusTRY Maryland Le 6 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Jones Hele 

15. Was Decerasep Ever In U.S. Anwep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) { (It yes, give war or dates of 
x WT_lservice} none M :_Church Creek, Md 


18. MEDICAL CERTIFICATION 


IntervaL BBTWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 
1640 hr 
9 Tmmediate cause Se er eee Seo fee iy: 
Antecedent cause(s) 
Diseasce ar conditions, If any,  (b) ms head, trunk... = — = 
riving ie to seaieore ane 
stating the un erly ing cause fart 
and arms. 7 hrs. 
Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing tn the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 
aT EXTERNAL CAUSE WAS a a PLACE (Home, farm, ay street, (CITY OR TOWN) (COUNTY) 
by ‘OR P oftice oy OC. 
CAUSF OF DEATH, INJURY Church Creek Dor. Md 


ae (Month) (Day) (Year) (Hour) aU eee | HOW DID INJURY OCCUR? 
jie at lot while 
igury 2 10 gm. work EL at air Clothing caught fire fro ipe 


causes | \ accident 1K, x ae (J, homicide “], undetermined C). aie etenes 
ye op title) DD S 
fern fb,"  canbrtdge, Ma. 2/11/53 


rchéster county. 


[CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) (State) 


UOAL Binet | 2-12-1953 [Old Trinity Cemete Church Creek 
Ra L | RE RARIS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS. 
RROD 53 pelos Te he LeCompte Funeral Service 


f Cambridge, Maryland 


tem 21 Film G151 3-3-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1811646 


R BINDING 
please write the causes of death clearly and legibly. 


RESERVED FO 


MAR 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


4, 


VS. A15 ( 
PLEAS 


ryy Vv ") AL ' Pe 
CERTIFICATE OF DEATH Reg. Dist. No. / 4 
“T. PLACE OF DEATH: = 7 2, USUAL RESIDENCE (10ME) OF DECEASED: = 
county Dorchester MARYLAND _ STATE __couNTY Dor 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
AN a and give WH town) {in this place) OR 
shh WiilTamsburg TOWN Madison mo 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS P.O. Pe 0. 
3. NAME OR. (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) SALLIE SMITH JONES DEATH: FER 2 9 5S 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :)IF UNDER 1 YeaR|1F UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Female | Wht. Specify): W4 dowed f2- 
“Ja. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
even if retired): 


itr i HA 
13. FATHER’S NAME: 14. M EN NAME: 


William H. Smith Anna Brooks 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
none W. Harrington Smith: Williamsburg, Md. 


no service) 
18. MEDICAL CERTIFICATION 


1. WO. OR CONDITIONS DIRECTLY “Oe TO DEAT] 
a) ° er 
O i (a). ace 


mmediate cause 
DUE TO 


Months | Days | Hours | Min. 


yrs. 


}12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Interval Between 
Onset And Death 


Antecedent causes (8) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Jast, DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yer Nod 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Accident [fwrurv °°? sme? = — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF bt. 1-2 While at Not While 
injury abt. 1-2-53 m, | Work 1 At k 


ot =. 
22. I hereby,certify that 1 attended the deceased from 19. $3, that I last saw the deceased 


alive o1 A _ 19h 23, ~“ that death occurred at & MOT TL Uf from the cguses and on the date stated above: 
SIGNA (Degrge or title) ADDRES; ale 


23. BURIAL, ly low! DATE THEREOF NAME OF CEMETERY OR wie 


TORY 
EMOVAL (Specify) a 


~ DATE REC'D BY oe ee st9R5 SSy, 1a ae F ‘AL DIRECTOR roghurch Creek, AppRESS 


_ Pat #- 195-2 LeCompte Funeral Service. 
Cambridge, Maryland 


‘ATION (City, town, or bairay = U abe 


MARGIN-RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 


carefully. The correct 


and legibly. 


please write the causes of death clear! 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1647 


‘RTT > x ah 
CERTIFICATE OF DEATH Ree ADists No. 7S 8d 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: a = 
county DoReh este AH MARYLAND srate MARYA AW O county PAL GY 
CITY (outside corporate Timits, write RURAL| LENGTH OF STAY) CITY Of outside corporate Himits, write RURAL and give nearest town) 
and gj nearest wn in thi ) 
Town 7%, se ag ais wiece TOWN TIL ZAMAN ZS. 
HOSPITAL OR 20%" FO PVT EET If I ‘Tocati ar 
Mppigngr, O17 | Pecwess’ Te or 
me A PRLS : 
3. NAME OF (First) ; (Middle) (Last) ; | 4. DATE (Month) (Day) (Year) 
DECEASED: BA ae OF ; 
(Type or Print) MVMIAC GE (CLuw DEATH: ez i 5S 
5. SEX: 8. COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 


-“ ACE; WIDOWED, DIVORCED, 
Vie ve (Specify)? Wf Do W wet KNowv 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
Heme 


even if retired)? i/0 0S EW i fo 
13. FATHER’S NAME: 


NOT _ifNOWN 


9. AGE last birthday :) IF UNDER 1 me | UNDER 24 HRS. 
Months/ Days | Hours | Min. 

Not ItAcupA sou ETF | 

Il, BIRTHPLACE (State or foreign country) : 


iy CITIZEN oF WHAT 
ice rot ore: - 
NWOT  HNOWN 


1S WAS Deceasen EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: CAMBIRID | ? 2 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Wea Wo Mrs Matte Meggick EATS A 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 


interval Between 


(ee ew 


Ot 
Immediate cause tC) eet costt etree 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes(]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. | Work J At Work 1 =_ 


ds 190-3 that I last saw the deceased 
coe athe causes and on the date stated . aleve: 


22, I hereby certify that I attended the deceased from SA) MNT,19. 4 bt 
an 
*ahyg on (GIES, 1933, agi that occurred at LAD D9 


f (Degrfe le) My 
L, CREN y RY a 33 
23. (AL, CREM. IN, | DATE AME OF en OR E, CEA e TION (City, town, or ea (Sta’ 
VAL (Specify) | t, 
RAG aft (LEHMAN ME,€ 
DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE 24, Me ee DU ELE ADDRESS 


REGISTRAR é 3+ mi RES 1 es 
221928: Jo ia ALA Mn. L2) oRMAW _D.MARSFALL  ~ ng pe 


WG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01648 


( Py! Dpryy io f) v TATE 

CERTIFICATE OF DEATH Ree Dist. No. 6 

I. PLACE OF DEATH: “+ 2. USUAL RESIDENCE (IIOME) OF DECEASED: 

__county_ Dorchester MARYLAND STATE Maryland __county Dor 
Cone ue outside sorenere on write RURAL eer as oF STAY sans (If outsid¥ corporate limits, write RURAL and give nearest town) 

and ae ae jn this place) 
TOWN mbr Ife TOWN Cambridge 
HOB. AN ie 5 STREET (If rural give location) 
ADDR 

STREET ADDRESS 22 Pleasant Street 22 Pleasant Street 

3. NAME OF (First) (Middle) (Last) - | 4 DATE ~ (Month) (Day) (Year) 
(tere or Frnt) SALLIE WILSON DEATH: _FRB __@0___1953_ 

5. SEX: 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I YEAR| IF UNDER 24 HRS. 


WIDOWED, D1VORCED, 


Months | Days | Hours | Min. 


Female “White Goes) aon pat. Mh ve 
“Td. USUAL OCCUPATION. Give kindof | 10). KIND OF BUSINESS OR] 11. KIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT# 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housewife Own Home May eSele 
13. FATHER’S NAME: i 14. MOTHER'S MAIDEN NAME: 
Thomas Wilson. D Hy =. 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, pes unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


service) none Mrs. Lillian Travers; Cambridge, Md. _ 
18 MEDICAL CERTIFICATION s Interval Between 
k S00) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


450 


pean cause 


Antecedent causes (s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


a) nn ne ae Ean Ent aSnnT Sans 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not er wid. 
related to the disease or condition causing death. 
OF OPERATION 


19a, DATE OF Sad 19b. MAJOR FINDINGS | 20, AUTOPSY 7 


DING INK. Supply every item of information carefully. The correct 
ans: please write the causes of death clearly and\legibly. 


ysici 


a 


MARGIN RESERVED FOR BINDING 
Be 
h 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF ce bldg., etc.) 
HOMICIDE INJURY © 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at ‘Not While 
fNrury m._| Work At Work () :.. es 


22. I hereby certify that J attended the deceased from deb 10. 19S%., to 2a 2°. ., 19.3..., that I last saw the deceased 
alive on .a@..t9. wack S3, and that death occurred at . ox 2° AM, from the causes and on the date stated above. 


age is especially important. 


PLEASE WRITE PLAINLY, WITH 


SIGNATURE (Degree or title) ADDRESS ATE SIGNED 
R, “Wrenner AA. dD, 136 Roreg AJ Carnrte—“y, tai/e> 
vad Le Cag DATINTHEREOF Bal NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) " (State) 
Pp 7 
Bur: 2-22-1953 | East New Market Cemetery; Fast _! New Market Md. 
ee et BY LOCAL) REGISTRAR’S SIGNATU: a FUNERAL DIRECTOR ADDRESS 
a2 22 f= 3. LV LeCompte Funeral Service 


Cambridge, “Maryland 


vs. afte 


) 


{ABGIN RESERVED FOR BINDING 


bowed 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Ald: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01649 


a ry i el ms ’ 
CERTIFICATE OF DEATH Reg. Dist. No. / 1b, 
I. PLACE OF DEATH: = Z, USUAL RESIDENCE (OME) OF DECEASED: — 
country Dorchester MARYLAND stare Maryland __ county Dor 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give, nearest town) (in this place) OR 
Cambridge PORN Cambridge 
HOSPITAL OR STREET Uf rural give location) 
ADDRESS 
STREET appREss Cambridge Maryland Hosp. RFD # 1 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ADDIE Ss MITCHELL dEatH: FEB 28  ~—955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
: IDOWED, DIVORCED, hs) D Mi 
Female Whfte (Specify) : single” 11-16-1885 67 Monghs/ Diese, | Houret| 
“da USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12, CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housekeeper Own Home land U.S.A. 
13. FATHER’S NAME: it. wer "3 MAIDEN NAME: 
Lawerence Mitchell Ada B 
15 WAS DECEASED Ever IN U.S.ARMEO Forces?) 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no ppevice) none Mrs. Allen W. Robbins: Cambridge, Md._ 
18. MEDICAL CERTIFICATION Warne. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
nanos 
DOS esti cause (8) creer ti te re 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, Ta cna ceca cts RRS ae 3 eg 
ving rise to above cause 
Stating the underlying cause last. DUE TO 
(ec) | 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
TlOMICIDE TNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work [] = 4 
weak hereby @trtify that I attended the deceased from . Ce 2 / , 19Y., that I last saw the deceased 
t 
alive on Jo . 1957., and that death occurred at .(4.—..&“4.,, from the causes and on the date stated above. 
SIGNATURE (Degree or s° ADDRES: 9) DATE SIGNED 
h Ls mM. +15 Pre 3/4/53 [33 
2.” BURTAR, CREMATION, | DATE THEREOF NAME OF ps delice OR CREMATORY Sank (City, town, or county "(State) 
pecify | 
“lat 3-2-1953 __| Creenla et, Maryjand<—— 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE |. FUNERAL DIRECTOR . Ss 
eae 


er oe ae dee PRY ie Yt Lil LeCompte Funeral Service 
Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()165() 
CERTIFICATE OF DEATH Reg. Dist. No... 44 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___county Dorchester MARYLAND STATE} _county Dor. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town, (in this place) 


please write the causes of death clearly and leg ly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull 


WRITE PLAINLY, 
#e is especially important. Physicians: 


VS. A15 
PL’ 


oR 
TOWN Cambridge TOWN Cambridge =. 
HOSPITAL OR STREET (If rural give Yoeation) 
STREET ADDRESS 117 Veyde 1 ane 
ewde leau street 117__Vew de leau street. 
3. NAME OF i i 4. DATE Month} (Day) (Year 
ReorASED: (First) (Middle) (Last) pA (Mon a ) 
(Type or Print) MARY ROSZEL MOLER DEATH: _FEB 6 __. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER J YEAR | IP UNDER 24 HRS. 
Wei WIDOWED, DIVORCED, scum Days Hours ] Min. 
Female te (spect): Widowed! 2-17-1870 82. ve is| i 
“Y0a. USUAL OCCUPATION..Give kind of 10b. pane oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done curiae most of working life, RY: COUNTRY? 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasen Ever IN U.S.AnMep Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | {If Yes, give war or dates of 


service) Md. 
no. 


Mrs. Elezabeth M,Cotton:—Cambridge;— 
Interval Between| 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Onset 70 ban Death 


ty O- ,) 
Immediate cause {a) oe 
DUE TO 


Antecedent causes (s) 

Discence ior sonata if any, (b) 
giving rise to ie above cause 

stating the underlying cause last. DUE 0 


{c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY ee. S 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work -. — 
22. I hereby certify that I oa the deceased from ../ Of. U%....19. “a Ene ape 119. 3, that I last saw the deceased 
aliv ew Ge, , 19. y3 >, and that death occurred at ....0......8......./ 3Y i ae causes and on the date stated above. 
(Degree or title) SDDRES: % DATE,SIGNGD_ 
‘ re % 
23. BUMAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL q (Specify) b~ | | 


uria 8-1953 mehery Cambridge q— 
DATE REC’D BY atl Br8si0e SIGNATURE Fj IRECTOR ey Maryan 


Ee OTR. 
_ 2-7-3 orhan Maca Yao e) - LeCompte_Funere—Service — a, 
Cambridge, Maryland 


correct 


item of information carefull}> 


2 
z 
é 
a 
z 
q 
io) 
2 
£ 
Leal 
Qa 
8 
> 
4 
oI 
oD 
aI 
mw 
S 
a 
g 
& 
<4 
= 


~o 
st 
ao 
can 
FI 
$ 
3 
2 
Ss 
o 
Oo 
3 
n 
o 
3 
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Bo 
bs 
ao 
ae 
aE 
4,2 
Z8 
= 
os 
ea 
As 
ag 
ion 
an 
5a 
rey 
BE 
ets 
cans 
& 


= 
a) 
PLEASE WRITE PLAINLY, 


legibly. 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [} 16 51 


CERTIFICATE OF DEATH Reg. Dist. Novel LReovvreee 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

counry Dorchester MARYLAND STATE Pa, coUNTY Lancaster 

ee aq sive,neaipn town) be Se pe ae eas CITY Ut outaide corporate limits, write RURAL and give nearest town) 

Town Cambridge 7-22-53 Town Columbia, Pennsvivanis 

HOSPITAL OR STREET ie, TTural, give Tocation) 

INSTITUTION OR, ME ADDRESS 

STREET ADDRESS Mierrick Convalesent l[iome Vv 
Ex AE A (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

peceaSepin) Maurice Milton Price, or. Cla Feb. 18 iw, 
5. BEX: 6. COLOR OR 7. BINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 URS. 


ACE WIDOWED, DIVORCED, r 
Male | wifte (epectiy) Wi (OW 78 


Sept. 1, 1874 


Stouts Days | Hours | Min, 


11. BIRTHPLACE (State or foreign country}: 12. pee 


102, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR 
SMES cain vee’ ehirea toyed Talbot Co. id. my 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Robert Price Sarah Jones 


15, Was Deceasep Ever In U.S, ARMED FoRCES 7 
(Yes, no, or unk.)| (If Yes, give w: a dates 0; 
yes tT 


16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
service) WOT wa. 


t | 214-14-11%6 | Robert Price — 2800 Pulaski Yighway 


18, MEDICAL CERTIFICATION 
H: 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADIN« Onset AND DEATH 


4450-0 
Immediate cause (A) seorsneibt de 


Antecedent cause(s) 

Diseases or conditions, if any, __(B) 

givlng rise to the above cause DUE TO 

stating underlying cause last 

ce) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihutIng to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hidg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Xeer) (Hour) | INJURY OCCURRED HOW Did INJURY OCCUR? 

While at Not while 

INJURY M.| work{} at work 
22, I hereby certify, that I attended the deceased from.j fad... ‘5 19 $2 ry 7 ae 19..dnupthat I last saw the deceased 

alive on... gts 194.5, and that death oceurred‘at.../. «.1m., from the causes and on the date stated above. 

‘UR 


(DEGREE TITLE) - ADDRESS DATE SIGNED 
X { ) [ss f 5 7; 
MM iv aa 


m OF CEMETERY OR CREMATORY 


fe ee ta oe DATE THEREOF N. LOCATION (City, town, 0: (State) 
Gh fr'* | 2-21-53 Spring Sill Cemetery | aston, Talbot Md. 
Dae REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
“ot -LL=. a-sms) : 4eurice E, Newnam & 


BHaston, Ma. 


MARGIN RESERVED FOR BINDING 


orrget 


,» WITH UNFADING INK, Supply every item of information carefully. Thé.c 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. ald 652 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! EASED: : 
county Dorchester MARYLAND stare Maryland __ county Dore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Dowie tte give nearest town), (in_this place) oR 
Cambridge yrs TONS Cambridge 2 
he a Sure. (If rural give location) 
DRESS 
STREET Aboress Race Street Ext. a Race Street Exte 
3. NAME OF First) (Middle) (Last) 4. DATE ~ (Month) om Sa. ae 
DECEASED: 
ns D ROSETTA Sean, FEB 1958 
5. SEX: 6. COLOR OR 7% SNe En 8. DATE OF BIRTH: %. AGE last cian IF UNDER z YEAR| iF UNDER 24 HRS. 
z , DIVOR! , Month: D Ho Min. 
Female| WAtte Specify): Widowed | 2-4-1868 ere Os 
“10a. USUAL OCCUPATION. Give kind of I¢b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or fo. country) : 12. CITIZEN "OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own Home Maryland P.Sedy 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Richard Dunn Louise Dunn 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


none Russell Rosetta: Cambridge, Maryland — 


18. MEDICAL CERTIFICATION iaservit ubieteee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ : Onset And Death 
1458.0 Le 4S. 


Immediate cause (a) 3 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») = 
giving rise to the above cause Roy 
stating the underlying cause last. DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes[)_No(}— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HLOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While 
__INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from } a ORT aS: ra Pe) FEB 19.5. 4, that I last saw the deceonea 
j— Rages f 3 and that death occurred at Ai. Bom fj from the causes and on the date stated above. 
/ 


egree or title) DATE SIGNED 
#3. BURIAL, EON: 


Md ge /0 KERSS 
eUPtal (Specify) 


baie THEREOF ie (AME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 
panne BY LOCAL aah Kane OS Smart & 24, ne Lory mecror ori dge y Mary sms 
2-f6-53 Dehetre fe 2 - | LeCompte Funeral Service = Ss 


Cambridge, Maryland 


\ 


ply every item of information carefully. The correct age 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


E PLAINLY. WITH UNFADING INK-~Su 


ix especially important. Physicians: please artes the causes of death clearly and legibly. 


So 


‘PLEASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH 01653 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 
Cc 'Y 


—————————————— ———— —— —— — ee 
OUNT STAT COUNTY 
Dorchester MARYLAND eae ene 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ou (If outside corporate Imits, write RURAL and give nearest town) 


OR ive it town) this pl 
eee y give nearest town’ 2 (in this place) TOWN E XN w Market 
HOSPITAL OR & STREET (If rural, give location) 
INSTITUTION OR 3 : ADDRESS 
STREET ADDREss_ Cambridge Md. Hospital 
3. NA (First) (Middle) (Last) | 4. re (Month) (Day) (Year) 
(Type or Print) JOSEPH : SAMPSON DeatH Feb. Ht 
5. SEX 6 COLOR OR RACE | 7. SINGLE. MARR ED, 8. DATE OF BIRTH | 9. AGE last birthday | [under I year funder 2¢ bre. 
WIDOWE: 1 ours in. 
Male Negro pent) Wadowed | June 7,18 Cee elle sin bee | 
1 Pas OCCUPATION Ape Bed of mor re Kino oF Busingss on | 11. BIRTHPLACE (State or foreign country) | Wey or Waat 
lone during fe, even if retir NDUSTR la 
"Chk HOW | Unknown East New Market, Md USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Wesle d 2S 0 roan a ey ems 
15. Was Decrasep Even In U.S. Anmep Forcis? | 16. wal SecuRITY No, 17. INFORMANT AND ADDRESS 


SS ee None Fred Sampson, Philadelphia, Pa 
18. MEDICAL CERTIFICATION 
INTERVAL BerweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3 1 da 
¢ J Immediate cause (a)... Pneumonia Suh S Sar ee SEA ee ec | eee! 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)........ RESpirabory. infection. sins a a OTE 
giving rise to the above cause 
stating the underlying cause iast, 
fe) | 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the disease or condition causing death. 
19a, DATE OF OPERATION 19b. -fAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) on CONTRIBUTING [J | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |], Tnapestion ta Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated-above, and death in my opinion resulted 
ae causes | \ accidept [], suicide (J, homicide ||, undetermined (). 


: (Degree or title) ¢ pore 5 Ma oti: es 
Medical.Examiner Dorchester Coo” a ip 


a oy ee aN DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
2 y) 
BIN {SET 2/1 ‘ East New Market, Nd 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. RAL DIRECTOR ADDRESS 


Cg ease bce SO He. . Herbert N.St.Clair, Jr. ,Cambridge 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of informat 


SPLEASE WRITE PLAINI 


an 


© 
be 
a 


MARYLAND STATE DEPARTMENT OF HEALTH —RALTIMORE, 14) 1654 


CERTIFICATE OF DEATH Reg. Dist. No. 770 
I. PLACE OF DEATA; YY «2. USUAL RESIDENCE GIOME) OF DECEASED: - > 
__county__ Dorchester MARYLAND state Maryland _ Dorehepber_____ 
© CITY UF outside corporate limite, write RURAL pei OF STAY] CITY (if outside corporate limits. write RURAL and give nearest town) 
and give nearest t aa ye are” OR 
Pow Rhodesda. e — Rural TOWN  Rhodesdale - Rural al 
HOSPITAL OR | | =ScRRET Cif rural give location) 


INSTITUTION OR ¥ \ ADDRESS 
STREET ADDRESS Near Brookview | Near sh sal 
3. NAME oF, Fiat (Miadle) fa (Last) : 38 (Month) (Day) (Year) 
(Typeor Print) Lillie _ Bryan Seabrease Siam. February 5 1953 
5. SEX: 5s. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| iF UNnER 1 YEAR 
RACE: WIDOWED, DIVORCED, ae | Months ays 
Fémale White (Specify): Married | Oct. 15, 18% 56 aie 
“{0s. USUAL OCCUPATION. Give kind of 1b. Ne Bek y BUSINESS OR Gr BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired)? Housework megs Wicomico Co., Maryland | U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sallie Elliott 


17. INFORMANT & ADDRE! 


None Arthur L, Seabrease, Rhodesdale, Md.,R,.F.2 
18. MEDICAL CERTIFICATION sie 3 
1. DISEASES OR CONDITIONS DIRECTLY LEAD 
R4IK 


Immediate cause (a) os 
DUE TO 


Henry Jackson 

15 Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
No service) 


16, Soctay Security No. 


Interval Between 
TO DEATH Onset And Death 


Goye-o 


Antecedent causes (s) 

Diseases or cen ait eet, if any, (b) 
giving rise to the above cause -— 
stating the underlying eause last, DUE TO 


(c) | 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION “ | "20. AUTOPSY ¢ 
“ ves] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide, ete.) 
HOMICIDE INJUR a f. a 
TIME (Month) (Day) (Year) (Hour) jena OCCURED HOW DID INJURY OCCUR? 
OF While st Net While | 
__INJURY m.__| Work {) At Work [1] 
22, I hereby ceytify that I attended the deceased from .......... 19 , tthe... Ss (183, that I last saw the deceased 
alive on f * is 3 and that death occurred eh 0 Pm. , 


from the oy a on the date Aust above. 


je 


SIGNAT}\ Degree og title) , ADBRFSS ES COS 
table a. 
3. SCORIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATARY | LOCATION (City, town, or Mun GY ae 


ma erALy Sect) "| Feb, 8,1953_ | Brookview Cemetery Brookview, Marylend 
DATE REC’D BY LOCAL| REG} TRAR’S SIG URE 24. FUNERAL DIRECTOR ADDRESS 
: FEES [98-4 | tke 4 J.J.Framptom and Son, Federalsburg, Md. 
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The 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01655 
« 


age is especially important. Physicians: 


YRRTIRTC ATER ~ TATE 
ERTIFICATE OF DEATH Reg. Dist. No. 4/6... 
“| PLAGE OF DEATH: : : 7, USUAL RESIDENCE (HOME) OF DECEASED: — 
___ couNTY Dorchester MARYLAND STATE Maryland ___ country Dor | 
Orr Of Tous corporate limits, write RURAL| LENGTH OF STAY pei! (If outside corporate limits, write RURAL and give nearest town) 
ive Nearest town (in thie place) 
TOWN Cambridge bs years TowN Cambridge sy ae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cambridge, Md.Hospital West End Avenue _ —. 
3. NAME OF | (First) (Middle) (Last) 4. DATE “ (Month) (Day) (Year) 
(Type or Print) Hayward Seward beamn; Feb.26,1953 ; 
5. SEX: 6. cone OR 7. SINGLE, ae ORCED, 8. DATE OF BIRTH: 9. AGE last birthday: ij IF UNDER 1 sae UNDER 24 HRS. 
WID IVOR! Months) Days | Hours | Min. 
Male White isecidowed |Sept.20,1868 | 84 rea, | Months | | 


Il. BIRTHPLACE (State or foreign country) : 


Dorchester Co, 
14. MOTHER’S MAIDEN NAME: 


Mary Apllegarth 


12, CITIZEN OF WHAT 
COUNTRY? 


“TOs. NEES Coe ae Give kind of 10b. KIND OF BUSINESS OR 
‘ing most of working Lik INDUSTRY: 
Retire rmer _ 


13. FATHER’S NAME: 


Charles H.Seward 
Re Was gee PN SNES ape at 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
es, no, or unk. es, give war or dates o! 
None Franklin Seward,Cambridge R.F.D. ny 3 


service) NO 
18. MEDICAL CERTIFICATION 
aay OR CONDITIONS DIRECTLY LEADING TO peery 


ES va F, Onset an Death 

ae 

‘ "Tannredia te cause L (a) Corbet. $F CALPNAL SALE... 
UE TI 


Antecedent causes (s) Pe 
Diseases or conditions, if any, (b) . MAMA AE — bee ALR oP ets a ee 


Interval Between 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes—} Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ‘etc.) 
HOMICIDE INJURY = E 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 1) 


22. ¥ hereby ca that I attended the deceased from . Fetter. lO = ato)... lich 26, 19 >, ‘that I last saw the deceased 


LO-2%., 19 Lz. , and that death occurred at d$ | 00. AM , from the causes and on the date stated above. 
(Degree or title) ADDRESS DAJE SIGNED 


alive on 


fe unt : 1 
BURIAL, C | DATE THEREOF AME OF CEMETERY OR CREMATOF | ‘OCATION (City, town, or county) YS te 


| Feb bridge, Md. 


__ Burla | 028,195 L 
DATE REC'D B ob REGISTRAR’S SIGNATURE RY lg FUNERAL Pe Th ADDRESS 
LAA 


_Peeee cs. -£3 5 oN enneth R %. Thomas Cambridge, Md. 


@ \* 


item of information 


1 B(-) 
) MARGIN RESERVED FOR BINDING 


lly. The correct 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


CERTIFICATE 


01658 
76 


OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


MARYLAND 


2, USUAL Dd 
STATE 


CITY (If outsis 
OR tase 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS, 


3. NAME OF 
DECEASED: 
(Type or BD DS, 


eee 


(if rural, give location) 
4. DATE 
oF 


a. pe 
DEATH: 


(Year) 
oe 


BEX: 6. Ci OF oe 


IF UNDER 24 HRS. 


a 7 jas: se IF UNDER 1 YEAR | 
| Hours | Min. 


Months (bear coed! Days 


| kind of 


)W E} VO} D, | 
$a/ USUAL za 10 IND OF BUSINESS 0. 
i f working Hfe, f DUST) 
ene ReMi ed 


13. FATHER’S NAME: 


Reddife 


14. MOTHER’S MAIDEN NAME: 


15. Was Deceasep Ever In U.S. Arsen Forces? 16. oe Securrry No.: 
(Yes, no, or unk, >| (Ie ew give war or dates of 
service) 


4. invent & me 


18. MEDICAL CERTIFICAT10} 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7) 
YAK 
Immediate cause 


Antecedent cause(s) 
Discases or condition 


G 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —_ 
related to the disease or condition causing death. 


vv 
INTERVAL BETWEEN 
Onser AND DearTit 


18a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


u hes ~ 


20, AUTOPSY? 
| Yes) Nol 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


Geen (Home, farm, factory, street, { 


office bldg., ete, 
Prsuny Tee Pide» ete, 


(Specify) re 


(CITY OR TOWN) (COUNTY) (STATE) 
— 


(ay) (Year) 
me 


(Hour) 
M. 


TIME (Month) INJURY OCCURRED 
While at —Not while 
INJURY work{] at work (J 


TOW DID INJURY OCCUR? 


22. ¥ hereby ies a that I attended deceased from47/%.... 


alive on. ArAD enn a ee ~» and 
SIGNATUR 


t death occurred at.Ld. 
/ 0 Gag OR TITLE) 


ee to. 22A4.$......., 19%9.., that I last saw the deceased 


4usm., from the causes and on the date stated above. 


RIAL, CRE! ey 
eft yz) + / 


Dare Ee BY LOCAL 


DATE SIGNED 
ON City, town, 0 
L Die: 


item of information carefull 


please write the causes of death clearly an 
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PLEASE WRITE PLAINLY, WITH UNFADING INK, Supp! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 


age is especially important. Physicians: 


. ae x : 01657 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: % USUAL RESIDENCE (30ME) OF DECEASED: 
2B county Dorchester MARYLAND stats Maryland county Dore 
= CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
e RE wand give nearest. town) (in this place) OR 
Cambridge 3 weeks TOWN Cambridge ah 
HOSPITAL OR STREET (If rural give location) 
sree Wook. Cambridge Maryland Hosp. ADDRESS 207 Race Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ANNIE PRITCHETT TALL DEATH: FEB 14 i 53 
5. SEX: 6. COOLER: OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER} YEAR| IF UNDER 24 HRS, 
WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female Whi te Grecity): Marrie 1-21-1871 B25 2 eee 
“10s, USUAL OCCUPATION. Give Kind of | 10s. KIND OF BUSINESS OR | 11 BIRTHPLACE (State or foreign country): /12. CITIZEN QF WHAT 


work done during ye of working, life, 
even if retired): Housew Pe 


13. FATHER’S NAME: 


William H.H. Pritchett 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


tee ote, 3 


Maryland 


14. MOTHER’S MAIDEN NAME: 
X 


Mary Johnson 
17. INFORMANT & ADDRESS: 


USA. 


no Bervive? not known Gordy E. Tall: Cambridge, Maryland 

18, MEDICAL CERTIFICATION ica aoe 
1. 150.) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
+450. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if a 
giving rise to the abov 
stating the underlyi 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a, DATE O ei | 19. MAJOR FINDINGS OF orennd | 20. AUTOPSY ? 
iruyss spot ice os Yes] No 
2, ACCIDENT Bile BUACE (Home; farm factory, str (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eos bldg., ete.) 
HOMICIDE fuse ae 
TIME (Month) (Day) (Year) (Hour) TURICAT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Work 
22. I hereby certify that I attended the deceased from . =i AD... to De? ¥..,19$2_, that I Jast saw the deceased 
alive on 2 , 19.9.9., and that death occurred at 3... Sae., from the causes and on the date stated above. 


SIGNATURE (Degree or jie ADDRESS DATE SIGNED, 
Rr. ane MO 136 Rach 4? Condon Uy 


23. BURIAB/CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 2 
2-16-1953 | Dorchester Memorial Park: Cambridge Maryland. 


BY “ame REGISTRAR’S SIGNATURE i FUNERAL DIRECTOR 


baa et 
ete -S3 rhs Pnee Bo 20 - LeCompte Funeral Service 


Cambridge, Maryland 


\\ Z 


WITH UNFADING INK. Supply every item of information carefull 


— 


@ 


RITE PLAINLY, 


aS 
~ 1 


VS. A15 


wel 


y. 


GIN RESERVED FOR BINDING 


Rect e 


se write the causes of death clearly and legibly. 


M 


is especially important. Physicians: plea: 


; 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01658 


iy al Y ad 
CERTIFICATE OF DEATH Reg. Dist. No... pe 
1. PLACE OF DEATH: | USUAL RESIDENCE GIOME) OF DECEASED: — 
__.county _ Dorchester MARYLAND state _ Maryland ____county Dore 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Crocheron Life ION Crocheron 4 
HOSPITAL OR STREET at rural five location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS P.O. P.O. 
3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) ~ 
(Type or Print) — ARTHUR EDWIN TODD peatu: FEB 2» 53 
5. SEX: 6. COROR OR iS. RNG a DIVORCED, 8. DATE OF BIRTH: 9. AGE inst birthday:| IF UNDER 1 YEAR ir UNDER 24 HRS. 
P IDOWED, D1 . Months; Days | Houra | Min. 
Male tittite Specify): Married! 11-30- 1885 67 | 


“I0a. USUAL OCCUPATION..Give kind of 


10b. ee aor eg? OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired) Wo terman Fishing’ Indus Maryland WéS.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Todd Ella Bradshww e4 


16. SociaL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 
unknown Mrs. Ella Todd: Crocheron, Maryland 


18. MEDICAL CERTIFICATION 


15 Was Deceasep Ever 1N U.S. ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


l service) 


a - Interval Betwee 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ty areas Onset A Deat! 
(P 

je ee rer vO seas? onl forse 


pimmediate cause 


© Antecedent causes (s) 
"Y Diseases or conditions, if any, 

\X! giving rise to the above cau 

stating the underlying cause last, 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes() Not) _ 
21. ACCIDENT (Specify) EPACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE fysury 7 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at ‘Not While | 
INJURY m. | Work 0) At Work O 
22. I hereby a jt I on the deceased from ...| ek 2, ERS, vn Ben 19.4.2. , that 1 “Taste! saw the. deceased 
alive on ... 2 KGAA eis WOE te , and that death occurred at ........../ rer 4, 1p, wiérom the causes and on the date stated above. 
SIGNATUR: (Degree or tres AS ADDRESS 7) he i, DATE SIGNED 
P10 ./3/ f3 
BURIAL, Worn tier THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Gity,'town, or county) (State) 
pecily 
Birtal 5-1953 Dorchester Memorial Fark: Cambridge, Maryland 
DATE ny BY 23. Gea 2-5-1989 SIGNATURE ADDRESS 


a FUNERAL DIRECTOR 


LeCompte Buneral Sertice 


——= 


Lg Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() ) 65‘ 
CERTIFICATE OF DEATH Reg. Dist. 


I. PLACE OF DEATH: 5 . USUAL RESIDENCE (JIOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryland __couNT 
CITY (If outside corporate limits, write RURAL YPNGRH OF STAY| CITY (if oufskit corporate limits, write RURAL and RERORRER 5 
is 


OR___and give nearest town) place) TOWN 
HOSPITAL OR STREET Snow Hill If rural give location) 
INSTITUTION or Eastern Shore State Appress Route # 1 


STREET ADDRESS Hospital 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


t 


correc 


Ea 


y and legibly. 


© s 


Meh carefu 


ses of death cledrl 


DECEASED: 


(Type or Print) Ruth Trader Shara: Pate, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birt DER Voie ae 24 HRS. 


RACE: WIDOWED, DIVORCED, re. | Months; Days Hours: { Min. 


Female |White ei 
10a. USUAL OCCUPATION.Give kind of 10b. KI. OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 2. CITIZEN "OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Housework Home U.S : 


13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


Alpha G. Trader Pauline Jane Miller 
15 Was Deceasen Ever IN U.S.Armep Forces?| 16. SoctaL Security No.:| 17, INFORMANT & Al z 


(Yes, no, or unk.)| (If Yes, give war or dates of 


eps) None _Eas tern Sho: 
18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(LOR. cause (3). . Carcinoma.of..the. Liver(metastatic).. voces ot Gone splus-- 


DUE TO 


please write the cau 


Antecedent causes (s) 


Diseases or conditions, if any, (b) un. Carcinoma of..the..Breast, seoernsnenssan | 8nos, plus-- 


giving rise to the above cause 
stating the underlying cause ast. DUE TO 


(6) 
(nee nnn 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Schizophrenic Reaction, | 6 years 
___reiated to the disease or condition causing death. Hehephre: al 
19a. DATE OF OPERATION:; 19h. MAJOR FINDINGS OF OPE! nie—type. | 20, AUTOPSY T 
| Yesf) Nall 
21, ACCIDENT (Specify) RLAGE ites bide factory, prt (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., etc.) 
HOMICIDE fRuuR 


TRE (Month) (Day) (Year) (Hour) ATURY OCCURED | | HOW DID INJURY OCCUR? 


oO While at Not While 
INJURY m. Work 0 At Work 0 


22. I hereby certify that I attended the deceased from . 12/i es 11952... to 2/15: » 19% 53: , that I last saw withe ‘deceaRed 


zs. 1953. , and that death occurred at .7221.A.M,.., from the causes and on the date stated above. 
HB, te | Seaee Hospital, Cab ige, Nd. 2/33 


ee ve Pees , | DATE yey Te ME OF CEMETER LOCATION WEL , or coynty) (State’ 
SY SHO || 25 /7-/988 ep cungy te 4 71g: 
DATE REC'D BY LOCAL, TRHR’S S) TURE 24. B ERAL DIR. Pe. es 
REGISTRAR a OL 

=16-53) Spm ///dee- Wee | Fe : 4 


e is especially important. Physicians: 


eg 
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item of information carefully. \The correct age 


ply every i 


. Su 
ix especially important. Physicians: please wie the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


vr) 
MARYLAND STATE DEPARTMENT OF HEALTH 01660 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester PERCAND. STATE Maryland OUNEYS ngs 


CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hraits, write RURAL and give nearest town) 
0 give nearest town) c 
J 


R : | OR 
TOWN ambridge Mar ite ay TOWN e 


HOSPITAL OR pie aes (If rural, give location) 
INSTITUTION OR. Cambridge Maryland Hosp. || “PPR*SS Glenburn Avenue 
3. NAME OF (First) (Middle) (Laat? | 4. Rete (Month) (Day) (Year) 


Oreeor ie CARL Le j VEACH teats FEB 19 1995 


(Type or Print) 


5. SEX, 1 SAY ROR RACE | "wibows MARRY a DATE OF BIRTH 9. AGE inst birthday t wader 1 ae Hr onaer Saar 
mre 2 ISpeclty) ‘ql 9-25-1883 69 yr | | 


F Business “| it. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHAT 
a 3S ce 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Ki 


done aesink toe of eoridas life, even if renired) ot a Verg inia USeSNTT, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


D el Vi h A Ve 


18. Was Dwcraszp Evuk IN U.S. ARMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


te eae ee P aOne Mrs. Alma C. Veach: Cambridge, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (.... Cerebral, hemorrhage... 


Antecedent cause(s) 
Diseases or conditinne, if any,  (b)........- 
giving rise to the above cause 
stating the underlying cause last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the di 


SBIX 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) 
PRIMARY (on CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF ‘DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | Wnts ae OCCURRED | HOW DID INJURY OCCUR? 


White at Not while 


INJURY mm, work OO at_work £ 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection i% Inquiry (j thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: ee Gauteean acciden! |], suicide ||, homicide |, undetermined —), 

IGNATURE 


@earee or Hr che ster vounty ee Ecnee 
M.D. Medical Examiner Cambridge, Md, 2-21-53 
URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMONAL gSoreity) — [2-22-19 | Greenlawn Cemetery | Cambridge, Maryland 
A 


2 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ep eres. ek. ace Rk-- JO} LeCompte Funeral Service 
rambridce, Maryland 


vl 
pe i 


, 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VED FOR BINDING 


MARGIN RE 


@ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


VS. A15 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01661 


Ny x Vv 7c ee 
CERTIFICATE OF DEATH Reg. Dist. No... /0G...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
county Dorchester i RRTANDS stare Maryland ____ county Dor. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY) CITY (If outside corporate limits, write RURAL. and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN town Cambridge 
HOSPITAL OR STREET GE rural give location) - 
instizuTion oR. Dorchester Avenue ADDRESS Dorchester Avenue 
3. NAME OF Firs (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
beceasep: = VT OTORTA i. WARST OF vn, FEBM 20 1553 
5. SEX: 6. RACES OR La SINGLE BETES 8. DATE OF BIRTH: 9. AGE last birthday :| [Ff UNDER I YEA: UNDER 24 HRS. 
2 i RCED, Months| D: H Min. 
Female te spe) Widowed | 11-16-1871 aie ee 
“T0a. USUAL OCCUPATION. Give kind of | 10b. RIND oor. yDUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN yor WHAT 
work done during most of working life, IND 
even if retired): Hongewife Own Heme Maryland USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Hughs Mary? Adkins 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


none Leon Adkins: Cambridge, Marvland 
18 MEDICAL CERTIFICATION = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SSK ox, 


Immediate cause (a) .. WEA EE 
DUE TO 


15 WAs Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


Interval Between} 
Onset And Death} 


. 


Antecedert causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause SS 
stating the underlying cause last. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatlt: 


19a. DATE OF ogi I9b. MAJOR FIN 


20. AUTOPSY ? 


IGS OF OPERATION 


Yes) NoO)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strlé, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at = Not While 
INJURY m. | Work (1 At_w#rk O | <2 = 
22. I hereby ify that I v5 the deceased fronf /. 19 res to Wve 1k, that I last saw the deceased 
: - and ie death occurred at . 4 aie from ei Pa gl and on the date s ted above. 
siGy Degree or bag = i 
3. OF SAE eke ‘OR CREMATORY bg. (City, town, or ebunty igs 


(Specify) | 


2-25-1955 “ipbcheesey Memoria ark: Cambridge, Md. 


a 
DATE, ECD BY a, REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
2-2-5 3 aoe roe | LeCompte Funeral Service 
a a » Mi weighsbeaice 


ee. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1662 
CERTIFICATE OF DEATH eubkiuctine ee 


CE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DE 


ASED: 
COUNTY Dorchester MARYLAND STATE Maryland _ COUNTY Dor_ 
% Q cITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
a, 22aT OR and give caret £3" (in this place) OR 
ZOU Cambbidge e Quy Cambridge ‘ 
Tue 7 STREET (if rural five location) 
ADDRESS 
STREET ADDRESS 205 Dorchester Avenue 205 Dorche ster Avenue 
3. NAME. OF. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) HENRY W. WEBER DEATH: FEB 19 19 53 
5. Mes 6. RAGES OR % WindWed, BivoRG 8. DATE OF BIRTH: 9. AGE last birthday:| jr UNDER I "YEAR | IF UNDER 24 HRS. 
e wIDO IVORCED, Months; Days | Hours | Min. 
le | whf€e (eat: Married) 5-5-1902 50 yn. “i 
“Joa. USUAL OCCUPATION Give kind of 10b. KIND OF ey OR {| Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


MARGIN-RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A15 


ses of death clearly and 1 


age is especially important. Physicians: please write the cau 


COUNTRY? 


UsS.Ae 


work done during_most of working life, INDUSTRY: 
even if retired): Fg pmer 


General Farm 
13. FATHER’S NAME: 
Henry J. Weber 


Maryland 


14. MOTHER’S MAIDEN NAME: 
Caroline Gerber 4: 
S.. Fe ? 5 it 7 M. & ADDRESS: 
Wen, nesior une | Gr ee ene priate oF Eee eA. ies ee oe 205 Dorchesber Ave. 
es service) not known Mrs Mae Weber: Cambridge, Maryland 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OX 


Immediate cause 


Interval Between’ 
Onset d Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO, 


CLA O44, WAR ee 


11. OTHER SIGNIFICANT CoNGnTaS Ss 
Conditions contributing to the death but not 


related to the disease ae causing death. 


19. DATE pers OPERA’ MAJOR FINDINGS OF regen 
Law 


AE Gere. 
Se ea & RUTOOSET 


Lae “v (PoP Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eee OF office bldg., ete.) 
HOMICIDE INJURY Ce ee Oe ay seed ~ 
TIMES Month)” (Bag) Lear)” (Hoth) > (INIURY OCCURED. HOW DID INJURY OCCUR? 
INJURY m. Work a ‘At “Wor! x | oe : wd 
22. I hereby certify that I attended the deceased from %-.2...: aie we ead to MIF. , 198.8, that I last saw the deceased 
alive on WSS. ‘ i9d” ag and that death occurre at bo rom the causes and on the date stated above. 
SIGNATURE (Degree or title) DD DATE SIGNED 


Pr, “Cn ek ee aoe GSS 
DATE a NAME OF CEMETERY OR CREMA®OR LOCATION (City, town, or county) (State) 
2-21-1953 |East New Market Cemet ‘3: East New Market, Dace 


HR BY LOCAL] REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTO: 
ge 31-53 olan Qn: mbD- | LeCompte Funeral Service 


23. BURIAL. CREMATION, 


‘MO ‘ela 


aa - I 


Cambridge, Maryland 


qQ\ 


2) 
e 
The correct 


¥. 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01663 
CERTIFICATE OF DEATH Reg. Dist. No. 
“PLACE OF DEATH: USUAL RESIDENCE (10ME) OF DECEASED: 


county Dorchester MARYLAND stave Maryland __ COUNTY Wicomico 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY Gis ar aghes corporate limits, write RURAL and give nearest tow! 
OR and give nearest town) (in this place) 


TOWN Cambridge 1 day TOWN _Mardella _ 


vt 


oS 
Zz 
a 
i=) 
Z 
a 
a 
nd 
° 
& 
e 
a 
oo 
a] 
a 
a 
oe 
Gq 
a 
o 
i] 
< 
= 


3 
& 
2s 
aoe 
§ 
il 
aC oF 
ee 
=o 
ss 
Sos 
Eo 
cm) 
se 
c3 
En 
so 
23 
ba 
eS 
32 
RES 
aE 
ie 
Ma 
Z$ 
a2 
c— 
So... 
an 
ag 
AS 
Feed 
ra 
ee 
SS 
Pm 
Be 
ps 
eS 
we 
5 
wr 
As 
aa 
| 
ey 
oI 
= 
7] 


e is especial 


} 
WV 
C4 


VS. A15 


NOSPITAL OR STREET (if rural give location) _ 
INSTITUTION OR ADDRESS 


__STREET APPRESSCambridge-Maryland Hospital 


3. NAME OF ‘rs i Last : . DA “(Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) 


OF 
(Type or Print) Sue Auguata West peaTH: Feb,14,195319 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Iest birthday :|1F UNDER 1 Yean| IP UNDER 24 1IRS. 
RACE: WIDOWED, DIVORCED, Months | Daye | Hours | Min. 


Female | White (snecit) ‘Married lAug,.26,1897 55 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if Movisewife Dorches{ 


13. FATHER’S NAME: 14. aaa MAI 


Charles A.Dean Susan R. Johnson #2 
(Yes no or aie) | Uren Pier eta 16. Soctat Seounmy No] CHM PPE B WERE, Mardella, Md. 
Ae ae Sige 


18. MEDICAL CERTIFICATION internal |i Retsieen! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


cae Odedat acchnalicss Gaygatiaesit. Onadit _\ grat. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ceuse last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION re 1% AUTOPSY ? 
<SEs | Yes[) NoO— 


SUICIDE = 
TLOMICIDE fury 


ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) — (STATE) 
offtte—bidg- ete} —— a 


OF ie 
INJURY. m. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

aed | Wine at jot While | 

Work [J At Work [] 5 

22. I hereby certify that I attended the deceased from / “yl O82, to 2. aaa : , that I last saw the “deceased 
, 197, and that death occurred at 4345..P.M. from the. causes and on the date stated above. 


> (Derr ‘or title? DATE SIGNED 
“ie Po, Tid 2-76-53 
DATE T EREOF ME OF CEMETERY OR CREMATORY C2 NA (City, town, or county) (State) 


~ DATE REC'D BY LOCAL; 8. RAR’S Eton |” ROMER thomas cna! ADDRESS 
EE zat OO ice eileen item SL 


= 


VRITE PLAINLY, WITH UNFADING INK. Supply every item of inforr 


VS. A15 


MARGIN RESERVED FOR BINDING 


\ 


Sas 
PLEASE 


P 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 ()] 664 
OF DEATH Reg. Dis. No. [7A 


1. PLACE OF DFAT 


county Dorchester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland Dorchesber 


STATE 


and lye Hearest_ town), (in, thin place) 


ciry (If outside corporate limits, write RURAL} LENGTH OF STAY 
Town eatord — Rural Life 


(if outside corporate limits, write RURAL and give nearest town) 


Seeford - Rural 


ciTY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Near Cokesbury 


STREET 


(if rural give location) 
ADDRESS 


_Near Coke sbury 


3 
o 
o 
ic 
Ss 
3 
& 
3 
ue 
° 
n 
} 
7 
3 
s 
© 
2 
= 
s 
® 
= 
Ea 
® 
a 
3 
4 
i 


fe is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
eorge 


{Middle} 
Horman 


(Last) 


4, DATE (Day) (Year) 


OF 
DEATH: 19 


(Month) 


“T0a. USUAL OCCUPATION..Give kind of 


5. SEX: 


Male 


6. COLOR OR 


RACE: 
White 


7. SINGLE, MARRIED, 
Grae dy IVORCED, 


(Specify) : ried 


8. DATE OF 


work done during most_of working life, 


even if retired): Farmer Ferm Owner 


Wheatley 


Fepruary 10,1875 mys f 
10b. a oe BUSINESS OR |'1!. BIRTHPLACE (State or foreign country): 


February 8. oe Se 
BIRTH: 9. AGE last birthday :| IF UNDER 1 year | iF UNOER 24 HRS. 
Months Days | Hours | Min. 
ye. 
12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


13. FATHER'S NAME: 4 | 


zekiel Wheatley 


Dorchester Co. agp oriend 


14. MOTHER'S MAIDEN NAM 


Annie Wheetley 


15 Was Deceaszo Ever In U.S.ARMED Forces? 
(Yes, no, or unk.) |pere (if a give war or dates of 
ice 


No 


16. SociaL Secusiry No.: 


None 


17. INFORMANT & ADDRESS: 


] J Mrs. Nettie Wheatley, Seaford, Del., R,F,D. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO BEATH 


2 71x 
Immediate cause (a). 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any. (b) . 
Ing rise to e above cause 
Stating the underlying cause last, DUE TO 


ic) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Desth 


- 


. DATE OF cia 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes{)_ No _ 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) ae (Home, farm, factory, 
office bldr., ete.) 


street, | 
tus URY 


(CITY OR TOWN) (CQUNTY) (STATE) 


TIME (Month) (Day) (Year) Ge OCCURED 
F While at Not While 


a (Hour) |W 
INJURY Work 0 At Work 


HOW DID INJURY OCCUR? 


22, I hereby rae that I attended the deceased from 
, 19653., 


and that death occurred at ..! 
(Degree or title) 


ac— Ff}. 


ne to PiAT ,1955., that T last saw the decunsed 


“aoe the causes and on the date stated above. 


“BURYAL, CREMATION, 
REMQVAL Bas os 


DATE THEREOF 


Feb. 11, 195 


NAME OF CEMETERY OR'C | 


Cokesbury art 


ENED 
Veo 
me ed (City, town, or founty) < ieee 


Cokesbury, Maryland _ 


DATE REC'D BY LOCAL 


a 4 20 


REGJSTRAR’S SIGNATURE 24, 


FUNERAL DIRECTOR ADDRESS" 


3.J,Framptem_and Son, Federalsburg, Md. 


a 


information carefully. * 


\ 


PLEASE WRITE PLAINLY, WIT 


\ 


VSwA15A 


~ 


RGIN RESERVED FOR BINDING 


ADING INK. Su 


ie cor 


rect age 


ae 


ply every item of 


P. 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


Item 9 Film G151 3/9/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 01665 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No......44 


I. PLACE OF DEATII- —— 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 7, 
Di 7 MARYLAND M OL. 
GIFY Cf outside corporate limita, write RURAL and ) LENGTH OF STAY GETY UT outside cornorate limits, write RURAL and give nearest town) 
te tl 
Town’ Hast. ft f ee eek town Hast New Market 
HOSPITAL OR See | STREET Wf rural, give location) 
INSTITUTION OR. Beach Haven Road APPRESS Beach Haven Road 
3 NAME OF (First) (Middley (Last) | 4 DATE (Month) (ay) (Year) 
ECEAS 
(Type or Print) WILLIAM F. WINTER: DEATH er 14 9 5 
3 We1 “re OR RACE 7 SINGLE, MARR DD 1" DATE OF BIRTH 9. ACT Inst birthday [fe under T Fest ander 24) hrs, 
if IDOWED, to} . 01  |Houre| Min. 
a ite (Speeily) tard éa 8-26~ 1883 r ym. (ot 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinn 79F Bugingss ow | 11. BIRTHPLACE (State or loreign country) 12, CiTizgN OF WHAT 
doneguring most of workd Fogd | COVE 1 
eneAe 


life, even If retired) tain vv 


13. FATHER’S NAME | 14. MO’ HER'S MAIDEN NAME 
Charles Winterlin 

Wy: Was pepe pe oe ARMED Foeom 16. SoctaL Sgcunity Na, 17. INFORMANT AND ADDRESS Md 4 

8, BD LZ 10 le of Ly 

GERDOWE  lervices TF Sol] not known William F. Winterling Jr. Cambridge 

18. MEDICAL CERTIFICATION 
IntERVAL Between 

i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII a ONSET AND DEATH. 


@...Coronary occlusion. nie __|instant _ 


Immediate cause 


if Antecedent cause(s) 
Diseases or conditiona, if any, — (b) -.... 
giving rive to the above cause 
stating the underlying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
reinted to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jon CONTRIBUTING [] | OF ___ oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY m. | work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy (J, Inspection |X Inquiry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

from: naira! causes x4 accident (], suicide |], homicide |, undetermined (). 

NATURE 


DATE SIGNED 
2-16- 
LOCATION (City, town, or county) (State) 

melo} My 


or title) 


hy a) OES ester County 
ce Med 


27 RURIAL, CREMATION 
EMOVAL {Speelfy) 


REOF | 


24. FU) AL A 


1 
LeCompte Funeral Service 
Cambridge, Maryland 


\ 
@ ‘2 


pheas# WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


RGIN RESERVED FOR BINDING 


ty. 


The fon 


\ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1666 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: - = 2. USUAL RESIDENCE (HOME) OF DECEASED . 
___ counry Dorchester MARYLAND STATE Maryland county _ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL ‘and give nearest town) 
OR and ye aes £77 (in this place) OR 
‘OWN ge days TOWN Cambridge => 
HOSPITAL = STREET (If rural give location) 


SeEEUTION. on. Cambridge Maryland Hosp. ADDRESS = § Linden Avenue 


4, DATE (Month) (Day) (Year) 


3. Bi ae (First) (Middle) (Last) DA 
(Type or Print) DAISEY BRANNOCK WROTEN DEATH: FEB 58 
» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNOFR 24 HRS. 


pe RS RCED, 


Female white (Specify) + owed 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) Housewife Own Home Maryland ig _.B-A.—___ 
13. FATHER’S NAME: 14. MOTHEH’S MAIDEN NAME: 


John Brannock Known 
. No.:| 17. INFORMANT & ADDRESS: 
(ig tor or aby] GF Ves ei oer orantrae| "Some Soom NS Cambridge ,Md. 
no service) none Mrs John Peters: Linden Ave: 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Months | Days Hours | Min. 


7-21-1876 Four 


1. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Betweenj 
Onset, And Death 


+> Immediate cause (8) cevrdelun’ 
“\ Antecedent causes (s) 
an 


Diseases or conditions, If any, (>) Bid. ce Ome rete er acer : 
bP giving rise to the sbove cause 1 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDIN' 


OF OPERATION © | 20, AUTOPSY ? 


Yes] Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) | 
HOMICIDE INJURY a x2 a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi | 
INJURY m. ork At Work 1] ™ eee 
22. I hereby e ae I Re the deceased from ‘f 2%... is 2, 7 PPE a tele, that I last saw the deceased 
al; ae nd that death oceurred at ....... pit 1 from the cau nd on the date stated hove! 
A (Degree or ti Ss sI 
W// iM at eg = 


23. Y igreat) | =i 


URI DATE EREOF NAME OF CEMETERY OR Suna vorr CATION (City, town, or [2 (State) 
REHOVA (Specify) 


RaciSaAW BY ries as 5105: AIRS STONATURE 7 POS COs RR tha Cambridge, Maxmdend— 
a: x es ino LeCompte Fun Funeral Service 


——== 


Cambridge 3 Maryland 


